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Olympia, Washington 
 

To: Prosthetic Providers   Memorandum No:  04-50 MAA 

  Orthotic Providers    Issued:  June xx, 2004 

  Managed Care Plans 

          For Information Contact: 
From: Douglas Porter, Assistant Secretary  1-800-562-6188 

  Medical Assistance Administration (MAA)  

         Supersedes: 03-89 MAA 

 

Subject: Prosthetic and Orthotic Devices:  Fee Schedule Changes 

 

Effective for dates of service on and after July 1, 2004, the Medical Assistance Administration 

(MAA) has revised the fee schedule in MAA’s Prosthetic and Orthotic Devices Billing 

Instructions, dated September 2001, to match Medicare’s 2004 fees.  The new fee schedule is 

attached to this memorandum. 

 

Effective July 1, 2000, Prosthetic and Orthotics providers were required to be licensed through 

the Washington State Department of Health to bill for certain procedure codes.  If you provide 

both prosthetics and orthotics, you will need to have a license for providing both types of 

devices.  An indicator regarding the licensure requirement is found next to the procedure code in 

the fee schedule. 

 

Attached are replacement pages G.1 – G.86 for MAA’s Prosthetic and Orthotic Devices Billing 

Instructions, dated September 2001. 

 

Bill MAA your usual and customary charge. 

 

To obtain DSHS/HRSA provider numbered memoranda and billing instruction, go to the 

DSHS/HRSA website at http://hrsa.dshs.wa.gov (click the Billing Instructions and Numbered 

Memorandum link). These may be downloaded and printed.  
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